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and I would particularly refer to a letter written by myself
to THE LANCET (vol. i., 1893, p. 177) in answer to one of
your correspondents seeking information. Nor have I
ever taught, as has been inferred by some of those who
have joined in this discussion, that every case of simple
prominence of the pharyngo-glossal veins, although noted
by me as an evidence of varicose tendency, requires to be
treated by the galvano-cautery. I can confidently appeal to
the many gentlemen who have followed my hospital practice
and that of my colleagues, to confirm me in the statement
that an astringent gargle, spray, or lozenge, with appro-
priate internal remedies and hygienic directions, represent
the routine treatment, and that the galvano-cautery is

employed in but a small proportion of cases in which varix
is noted. I am, Sirs, yours faithfully,
Mansfield-street, March 16th, 1896. LENNOX BROWNE.

To the Editors of THE LANCET.
SIRS,-I wish to thank those gentlemen who so kindly

supported my views with reference to varicose veins of the
tongue in THE LANCET of Feb. 29th. I have never stated or
inferred that it is a special doctrine of Mr. Browne’s hospital
that functional aphonia is due to varicose veins at the base
of the tongue, as he now insinuates,l and I absolutely refuse
to be drawn from the basis of my facts into the pitfalls of
Mr. Browne’s rhetorics. My contention was, and is, that
varicose veins at the base of the tongue is an exceedingly
rare condition, and as rarely gives rise to symptoms such as
alleged by Mr. Browne in his publications on the subject.
in this contention I am supported by Dr. McBride, Mr.
Butlin, Dr. Chiari, Dr. de Havilland Hall, Dr. Macdonald,
Dr. Semon, Mr. Symonds, and Mr. Watson Williams, gentle-
men whose scientific attainments and reputation in laryngo-
logy are beyond question as opposed to Mr. Lennox Browne,
who states that he finds this condition present in more than
one in four of his private patients (438 in 1547)-a statement
which to the most casual observer must carry its own con-
demnation on the face of it. If further corroboration of our

opinion were needed and of the way in which confiding
patients are sometimes treated we have it in Dr. Coates’s
fetter,2 where the evidence of a general practitioner of ex-
perience is as eloquent as it is painful. I take this oppor-
]tunity of thanking Dr. Coates for his letter, for as a con-
tribution from one who is not a specialist it is extremely
valuable.

It is gratifying to find in the letters from Dr. Williams and
Dr. McBride in your issue of March 14th that they refuse to
allow Mr. Browne to claim them as allies.

I must point out, also, that having first complained
that I named no names, Mr. Browne now carefully avoids
reply to my offer-viz., to give him the names of the

patients and of the consultants and even to afford further
evidence by additional cases.

I must now leave the profession to judge between the two
sides and am sorry that we have not some tribunal before
which such cases as relate 1 by Dr. Harcourt Coates and
myself could be brought and fully and fairly investigated.

I am, Sirs, yours faithfully, 
--

HERBERT TILLEY, M.D. Lond.
Welbeck-street, March 16th, 1896.

"SUBCUTANEOUS EMPHYSEMA OCCURRING
DURING LABOUR."

To the Editors of THE LANCET.

SIRS,&mdash;Mr. G. L. Freeman, narrating a very interesting
case of Subcutaneous Emphysema occurring during Labour,
says he has " consulted several text-books on the subject, but
can get no information." 

" 

May I refer him to " The System
of Obstetric Medicine and Surgery," 1884, by Robert Barnes
and Fancourt Barnes ? In the index, under the word
"Emphysema," he will be guided to p. 527, where he will
find the following account : I I Ergot may cause such vehement
reflex straining that, the glottis being too long closed, rupture
of air-vesicles 4 ensues, entailing emphysema of the neck, and
perhaps extending widely." I may add that I have seen it

occurring from violent straining where no ergot had been
given. I am, Sirs, yours truly,
Lyss, March 14th, 1896. ROBERT BARNES.

1 THE LANCET, March 7th, 1896.
2 THE LANCET, March 14th, 1896.
3 THE LANCET, March 14th, 1896.

4 Misprinted vessels.

" PLURALISM " AT THE GREAT NORTHERN
CENTRAL HOSPITAL.

To the Editors of THE LANCET.

SIRS,-Apropos the recent appointments on the honorary
medical staff at the Great Northern Central Hospital,
Holloway, will you be good enough to allow me, through
your columns, to ask if it was from paucity of applicants,
owing to restrictive by-laws, that two gentlemen holdinq
similar poats at ot7if-r metropolitan medical institutions-
’’ pluralism " in ecclesiastical circles-had to be selected as
obstetric physicians ? 1 Or can it be possible that there is
such a dearth of eligible gynaecologic or obstetric practi-
tioners in London as these ’’ pluralist" appointments would
obviously indicate 1-1 am, Sirs, yours truly,
March 14th, 1896. J. DYSART MCCAW, M.D. St. And.J. DYSART McCAW, M.D. St. And.

DISTURBING CEMETERIES.
To the Editors of THE LANCET.

SIRS,-Would you kindly give me your opinion as to
whether there would be any risk of danger to the public
health in widening one of the roads of the town by taking
a piece out of an old cemetery ? The cemetery, being full, is
not used except by those possessing vaults in it. The level
of the cemetery is about 12 ft. or 13 ft. above that of the
road. One vault and a number of graves occupy the part
which it is proposed to remove. No burials have taken place
in this portion of the cemetery for about forty years.

I am, Sirs, yours truly,
Guernsey, March 12th, 1896. C. D’A. COLLINGS.C. D’A. COLLINGS.

" THE MEDICAL DEFENCE UNION, LIMITED,
AND THE LONDON AND COUNTIES
MEDICAL PROTECTION SOCIETY,

LIMITED."
To the Editors of THE LANCET.

SIRS,&mdash;In reply to Mr. Horsley’s letter in THE LANCET of
March 14th we can only say that we are exceedingly sur-
prised and sorry to find that he still fails to grasp the fact
that nothing blocks the way to the amalgamation of these
two societies but the refusal of the Medical Defence Union
to register that title for the amalgamated society which has
been accepted by all the delegates, and we take this oppor-
tunity of giving the assurance to all concerned that in the
council of our society there is a strong wish that the amalga-
mation of the two societies, conducted on proper legal lines,
should be completed forthwith.

We are, Sirs, yours faithfully, :

GEORGE HERON,
W. BRUCE CLARKE,

Delegates London and Counties Medical Protection Society, Ltd.

" DEATH UNDER CHLOROFORM AT A
DENTIST’S ROOMS."

To the Editors of THE LANCET.
SIRs,-In THE LANCET of March 7th there appears in the

annotations under the heading of ’’ Death under Chloroform
at a Dentist’s Itooms " the following :&mdash;’’ It is a matter of no
small regret that dental practitioners should not be better
informed upon these matters than to permit the employment
of chloroform upon their premises as an anaesthetic. There
is ready to hand a safe and convenient anaathetic in nitrous
oxide gas, which fulfils all the requirements of the dentist."
It seems to me to be quite time there was some air let into
such one-sided statements by some one who sees the thing
from a dentist’s standpoint. I presuppose the writer admits
the advisability of an anaesthetic in case of painful operation,
and yet chloroform is not to be used in a dentist’s rooms.
What percentage of surgeons would think of, say, amputating
a finger or a toe, or performing a circumcision, without
exhibiting one of the long anaesthetic agents ? I presume no
one would suggest that to have four or five badly broken-
down teeth, let alone ten or fifteen, or removing an

impacted wisdom tooth, is not a more painful opera-
tion than any of the aforesaid for which chloroform
is regularly given. The special danger of mechanical

complication with the air-passage does not appear to


